With regard to the time factor, I think it makes not the least difference. I seenm to be getting the same results in 2' minutes with this tube as I formerly obtained with the old type of tube in 10 minutes. And if you could get the same into the tissues with a flash I do not see why the result should not be the same. I think the dosage difference as between Dr. Orton and Dr. Saberton is probably due to working the tubes at a different hardness, and the fact that hard rays come out in much larger quantity from the Coolidge tube as compared with the ordinary tube. I think it is really a difference in the spectrunm, which varies very much according to the degree of hardness.
Dr. ROBERT KNOX (in reply).
Most of the questions raised have already been dealt with. I agree with what Sir Jaines Mackenzie Davidson has said with regard to protection from the rays when using the Coolidge tube: we cannot protect ourselves too much. I agree with Dr. Orton as to the desirability of giving two 10 X doses instead of one dose of 20 X, and I prefer to wait a day or two before giving the second dose.
I am sorry to have given Dr. Saberton a wrong impression; I have simply ruled out the high-tension transformer used in the experiments. I believe in this kind of transformer so long as you can back up the tube and get a long spark-gap, and I think that they do that in America. We were unfortunate in having a transformer which was not properly attuned. I shall have some alterations made in it, and then I hope it will work very well.
